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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


In re application: Dulak, et al. 
U.S. Serial No.: 09/882,630 
Filing Date: June 13, 2001 
Title: URETERAL ACCESS SHEATH 


Dear Sirs: 


CUSTOMER NO.: 21378 

Art Unit: 3763 

Docket No.: ADIV-1790-AU 


RECEIVED 
CENTRAL FAX CENTER 

JAN 1 4 2005 


CERTIFICATE OF FACSIMILE TRANSMISSION 
I hereby certify that this correspondence is being facsimile 
transmuted to the U.S. Patent and Trademark Office (Fax 
No. (703 ) 872-9306 on January [L\i 2005 

Barbara Johnpon,, /^? f /^y^^J^dp^\ , 
(Type or print name) (SfgnaUin 



Attached please find the following documents submitted for filing in reference 
to the above-referenced application. 

1 . Information Disclosure Statement; 

2. Form PTO/SB/08a; 

3. Fee Transmittal; and 

4. Transmission Form. 


CUSTOMER NO.: 21378 

Telephone (949) 713-8000 
Facsimile (949)713-8206 


Respectfully submitted, 


Barbara Johnso^ 
Applied Medical Resources 


H-^-l ffhmPROSECUTJON FILESM 78OVA0 (WTO COY IDS 
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RcCEIVED 

eSSmWLfJOC CENTER 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE JA N 1 4 2005 


In re application: Dulak, et al. 
U.S. Serial No.: 09/882,630 
Filing Date: June 13, 2001 
Title: URETERAL ACCESS SHEATH 


CUSTOMER NO.: 21378 

Art Unit: 3763 

Docket No.: ADIV-1790-AU 


Commissioner for Patents 
P.O. BOX 1450 
Alexandria, VA 22313-1450 

INFORMATION DISCLOSURE STATEMENT 

Dear Sir 

Enclosed please find a copy of PTO Form SB/08a which lists information which 
may be relevant to the prosecution of the above-captioned application. It is requested that this 
information be considered by the Office. 

This Statement is being submitted under the terms of 37 C.F.R. § 1 .97(c). The 
information is being filed before the mailing date of either (i) a final action under § 1.113; or 
(ii) a notice of allowance under § 1 .31 1 , whichever occurs first. 

Under 37 C.F.R. § 1 .97(h), it is understood that filing of the Information 
Disclosure Statement does not constitute an admission that the information submitted is material 
to patentability. 

The Commissioner is hereby authorized to charge the $180.00 Information 
Disclosure fee to Deposit Account 01-2215. Authorization is also given to charge any fee 
deficiency, or credit any over-payment to Deposit Account No.01 -2215. 


Respectfully submitted, 


Kenneth K Vu 
Attorney for Applicant 
Registration No. 46,323 


Date: January /3_ . 2005 

CUSTOMER NO.: 21378 

Telephone: (949) 71 3-aooo 
IP Facsimile: {949)713-8206 
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U.S. Patent and Trademark Office*. U.S. DEPARTMENT OF COMMERCE 
Under fftp Pan ^wiifc P^iiftffnn Art of no persons a i» fgauten to respond rn a ooltadiDn of inflation unless ft contains a vaW OMB contra num 

Complete if Known 

SubsrtutB for form 1443A/PTO ^ 


INFORMATION DISCLOSURE 
STATEMENT BY APPUCANT 


fi/so as many afreets as 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


09/882,630 


June 13, 2001 


Gary R. Dulak 


3763 


Attorney Docket Number 


ADIV-1790-AU 


U_ S. PATENT DOCUMENTS 

Examine 


Document Number 

Publication Cote 
MW-DO-YYYY 

Name of Patentee or 
Applicant of Cited Oocument 

Pages. Columns, Lines, Wrtera 
Relevant Passages or Relevant 
Figures Appear 

initials' 

Ma 1 

NymheMOnri Code 2 < /kmu * 



us-"' 

4,942.669 

07-1990 

Scrmaeil 




US- 

3,154,074 

10-1964 

Harrison 




US- 

1,538,678 

02-24-23 

Blmn 




us- 

2747.574 

05-1925 

BUnn 




'us-~ 

05-1956 
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US- 

6.2 10.358 

04-2001 
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US- 
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US- 
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05-1999 

Pavoni et al. 
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5,154.005 

10-1992 

Lalevee, sr. 
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07-30-91 
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Da*. 335710 
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Ajrjger, 111 




US- 

4,981.477 ■ 

01-01-91 
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us- 

5J31.380 

06*13-91 

htelleretal. 




u* 

5.569,159 

10-29-9$ 

AfwJ&rson etal. . . ... 




'"Us-" 

5.S20.408 

04-15-97 

Vennes etal. 




US- 

5,891,112 

04-1999 

Samson 
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. A«12!ZL 

07-1996 

Roberto et at 





5,344.413 • 

09-1994 

Allman et a). 



FOREIGN PATENT DOCUMENTS 


Examiner 
Initials* 


Cite 
No. 1 


Foreign Patent Document 


Country Qpckf>-»torfcg*Klnd OoWflrJtrtflWrt) 


Publication Date 
MM-DD-YYYY 


Name of Patentee or 
Applicant of Cited Document 


Pages, Columns, Lines, 
Where Relevant Passage* 
or Relevant Figures Appear 


fOtawiner 
I Signature 


Considered 


initial \i reference conadefed, Y-ttetner or not citation m in conformance vvrtn mfep 609. Draw une- through Citation rr not in conformance ana 


offered Include copy of this form with next communication to applicant 1 Applicant* unique dtaflon designatioft numoer loptional^ If** ^^fr 
L^ToTatent foment* at ***».uu*r.«». or MPEP 901.04. 3 Enter Office met Issued the document, py the t^tetter cede (WlPO Sfcrmdard ST.3). 4 For 
Japanese patent documents, the indication of the year OT the *ion of the Emperor must precede the serial num ber of the patent decument 5 Kond of dcojmerrtby 
the appropriate symbols eTindkated en the document under WlPO Standard ST. 16 if pcssWe, 6 Applet is to place a check mark here If English language 

Tr^S^ * retired by 37 CFR 1 .9? end 1 .98. The information fe required to obtain or retain a benefit by the puttie which Is to file <and by the 

Verfo^toS^^ i* governed by 55 U.6.C 122 and 37 CPR 1.14. This collection is estimated to take 2 hours to complete, 

Sf2'n^£25' SISfini ?7S aSto the competed appfcetton Term to the USPTO. Time will vary depending upon tne individual esse. Any comments 

you weed assisiane* *7 completing the form, ealt 1-800-PTO-9199 and select opttonZ 
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VlTir P^rvmrtc R^ifitiftft Act of 1995. OQ persons are fecuired .tales 


PTCvSBOSa C08-O3) 
Approved for use through 07/31/2006. QVB 0651-0031 
U.S. Patent and Trademark Office: u.s. department of commerce 

[f *™H * * *f imHtHmtfrn t,,*^ it cftntelnft a valid QMS control numh»r 

Complete if Known 


SubfitffiUte for term 1449A/PTO 


Application Numoer 
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STATEMENT BY APPLICANT 
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Rret Named Inventor 


Art Unit 


Examiner Name 


09/862,630 


June 13, 2001 


Gary R. Dulak 


3763 


-guest 


FrrTM 


Attorney Pocket Number 


ADAM790-AU 


U. S. PATEMT DOCUMENTS 


Examiner 
Initiate* 

c«e 

NO,* 

Document Number 

. Publication Date 
MM-OD-YYYY 

Name of Patentee or 
Applicant of Cited Document 

Pages. Columns, Lines, Where 
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Figure* Appear 
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^ 5,041,033 

03-1991 

Tsuchlda et al. 




us " 3,592,197 
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Cohen 
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Shockey et al. 
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FOREIGN PATENT DOCUMENTS 


Examiner 
Initials* 

Cite 
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Publication Gate 
MM-OOYYYY 

Name of Patentee or 
AppUcenl of Cited Document 

Pages, Columns, Lines, 
Wbens Rdev&nt Passages 
or Relevant Figures Appear 
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Date 



Considered 

initial if mfaertce consid ered, w+tetrxr or not crtannn c in conformance wrtn MP£P 608. Draw line through citaiion if not in conformance ana not 


considered Include copy of trite form with raxt communication to applicant. 1 Applicants unique citation de^gnstion number (optional). 2 See Kind* Cod« of 
. — ^ usn QfM ru 3 enter oh™ Hi*t i**ued me document bv tho two-Setter code (WlPO Standard ST .3). 4 For 


USPTO Patent Docvments at wvw^oaov or MPEP 901 .04, 3 Enter Office that issued the document, by the two-Setter code (WlPO Standard ST.3). 4 For 
Japanese patent documents, me indication of the year of me reign of the Emperor must precede the serial number of the patent doc umsrtt S Kind or document by 
the appropriate symbol* ee Indicated on the document under WIPQ Standard ST.16 if possible. 6 Applicant is to place a check mam here if English fencusge 

mcoS^onnfo^on is required by 37 CFR 1 .87 and 1 .98. The information Is reqwmd m obtain or retain a oenelft^ the pubQc^ch to to file (and by the 
iSrotelm Tan^pplicjaSi. Corrfttentlafey Is governed by 35 U.SC. 122 end 37 CFR 1 «. This ejection is estimated to tote 2 hours to compter^ 
mdudinn aihftfinfl Dreoarina and *ubmtaina the completed application form to the USPTO. Time WW vary depending upon the individual case, Any comments 
Sthe fS^SS^iSw^^Sca^ this form end/oTsuggsstions for reducing this burden. *hOUW be sent to the Chief Informal Officer. US. Patent 
t^T^^l^^^^^^^ P.O.tol^^ndrta. VA 22313-^DONOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDREsTeENO to: c^mmSsioner far Patents, P.O. Bra 1450, Alexandria, va zzsia-itfo. 

iryou rt&xi assistant* h competing the form, caff f-«K)-PTO-0 1Q9 and seted option 2 
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Approved fur use through 07/31/2006. OMB 0651-0032 
U$. Patent ertf T*ad«nark Office; U.S. DEPARTMENT OF OOmm£RC5 
UncterftiB PurBnwnrW Rtxhrfan of tflas ry> oorwnB <yo required tn reannnd to a en tt ftflHflft flf Infftmwtiftn iMhwu* a rifenJav* 3 v^Url OMR control nurrtw 


Effective on 1 

foes pursuant to tf» Conssrteteo* ^srao/tefortt 2005 (H.R 4SfS>. 

FEE TRANSMITTAL 

For FY 2005 


□ Applicant cfelm* small entity status. See 37 CFR 1 .27 


TOTAL AMOUNT OF PAYMENT ($) 0.00 


Application Number 

09/882.630 

Filing Date 

June 13, 2001 

Ffct Named Im/ahtor 

GarvR. Dulak 

Examiner Name 


Ait Unit 

3763 


ADIV-1790AU J 


METHOD OF PAYMENT (check all that apply) 


Check Credit Card LJ Money Order I I Mnne Other (ptoaac identify)' 

f^l Deposit Account Deposit Aocov*t Number: 01-2215 Deposit Aocount N3me ftPP 1ied Medical Resources Corporation 


For the above-identified deposit account, the Drector is hereby authorized to: (eh$ck all that apply) 
f^l Charg* fw<s) indicated b«lgv/ Charge fee(a) Indicated below, except for the tiling tee 

0 Charge any additional tee(s) or underpayments of fee<s) f^l ^ overpaym9 nfc 
under 37 CFR 1.1 6 and 1.17 - 1 


WARNING: trrfprwitiort on (hi* tom> may beoom* public Credit t 
Information and aothoriz^iofi on PTD-2038* 


1 information *hotild not bo Included on thb form Provide eredB card 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 
_ _ Small EmftY 

SEARCH FEES 

EXAMINATION FEES 
Smalt Entity 
££SiSl Fee m 

Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


Fees Paid ftl 


2. EXCESS CLAIM FEES 
Fee Description 


Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 

Total Claims Extra Caaims fttf?) E£S..EgM.ffi) 
- 20 or HP = ' x = _Q 


Small Entity 
££&i£l Fee < t> 

50 25 


100 
ISO 


Multiple Dependent Claims 
FeetS) Fee.Paid_($> 


HP = highest number of total daima paid for, if greater than 20 
Indep. Claims Extra Claims Fee(tt Fee Paid Iti 
-3orHP= * =-Q 


- HP = highest number of independent claims paid for, if greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size Tee due is S250 (SI 2 5 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S-C 4 1 (aXl X G ) 37 CFR 1 * 16 00- 
Total Sheets Extra Sheets Number of each additional 5P or fraction thereof Fce fS) Fee Paid ($) 
. 100= fc /SO = . (round up to a whole number) x 0 _ ___ = 


4. OTHER FEE(S) 

Non-English Specification. $1 30 fee (no small entity discount) 

Other: 


Fe es paid ( ?) 




Signature 

J^W^^t- 1 ^to^A^T 

Telephone 049.7 -(3^05 

Name (Print/Type) 

KENNETH K. VU 

^ Januan£?2005 


This collection of Information is required by 3? CFR 1.1 36. The HbrmatiOft la reqUreO to CKStn or retain a benefit by the pMtc which is to file (and by the 
USPTO to process) an application. ConMertteltty ia governed by 35 U.S.C, 122 end $7 CFR 1.14. This co»ection is estimated to fete 30 minutes to compete, 
including Gathering, preparing, and submitting the completed application form to the USPTO, Time will vary depending upon the individual case. Any comment 

on 1 ho or 5p© voo ivquhm to compter thto form ondtor cugoactior^ <<* ^wUIno »!■ burdpn. ahouldbo }^J7^2Z2*%?Si. ^ S -J?*!^,?l 

and TradWlWX Office. U.S. Department of Commerce, P.O. Sox 1450. Alexandria, VA 22313-1450. DO NOT S£W0 FEES OR COMPLETED FORMS TO THIS 
ADOR5$5 SEND TO: Commissioner for Patents, P.O. Box 14S0. Alexandria, VA 22313*1460. 

ffyou need as&atanco in completing the form, oatf 1-8Q0-PTO-9199 and select option 2, 
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u.s. Pater* 

Approved for use through 07/31/20061 OMB 0651-0C31 
and Trademark Office; U.S, DEPARTMENT! OF COMMERCE 

TRANSMITTAL 
FORM 

f» to uswstor *a ccrresflcnaette aner mm moo) 

Application Number 

09/882,630 ^ 

Rllng Date 

June 13,2001 

First Named Inventor 

Gary R, Dulak 

Ait una 

3763 

Examiner Name 


\_ Total Number of Paflos in This Subm ission 

6 

Attorney Docket Number 

ADEV-1790-AU _J 


ENCLOSURES {Ctwckotl ttetepply) 


0 

n 
□ 

E 

□ 

□ 


Fee Transmittal Form 

[Zl Fee Attached 
Amen dme nt/Re ply 
CD After Rnal 

□ 

Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Response to Missing Parts/ 
Incomplete Application 


□ 


Response to Missing Parts 
under 37 CFR 1 .52 Of 1 .53 


□ 

□ 
□ 

n 
□ 

I I CD, Number of CCX$) 
T*RerTwrk5T J 


Drawing(*) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal {Disclaimer 
Request for Refund 


□ 

□ 
□ 


After Allowance communication 
to Technology Center (JO) 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to TC 
(Appeal Notice. Brisf. Reply Brief) 


Proprletfliy Information 

I I Statue Letter 

PTj Other Enclosure (s) (please 

\ZJ Identify below): 

Form PTO/ SB/08a 


SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 


Firm 
or 

Individual nam© 



Signature 


Date 


January/"? 2005 




CERTIFICATE OF TRANSMISSION/MAILING 



1 hereby certify that this correspondence Is being facsimile transmitted to the uspto or oe posited wfm the United states Postal Service with 
sufficient postage as first etass mail in an envelope addressed to; Ccmmfc&ioner for Patents, P.O. Box 1450. Alexandria, VA. 22313-1 450 on 
the date shown below. 

Typed or printed name 

Barbara Johnson 

^Signature 


Date 

January 2005 y 


This coDection of information is required by 37 CFR 1.5. The Irrformgjiijfns required to obtain or retain a benefit by the public which is to fite (and by the USPTO to 
process) an aMflieafen. Confidentiality is flovemed by 35 uac. 122 and 37 C£R 1 .14, This collection is estimated to 2 hours to complete, induding 
Mthertno preparing, and submitting the completed application form to the USPTO. Time v*ll vary depending upon the individual case. Any comment* Oft the 
amount of tima vou require to complete this form and/or suflgealans for reducing this burden, should be Bent to tha Chief Information Officer. u,& Pate** ana 
Trademark CXJtee. OS. Department of Commerce. P.O. Bex 1 450. Alexandria, VA 2231 $-1450. DO NOT SEND P£8S OR COMPLETED FORMS TO TH IS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460. Alexandria, VA 22313-1450. 

ffyvu n**d assistance in completing the form caff 1-800-PTO-9199 and sefoct option Z 
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